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A CASE OF BRIGHT’S DISEASE OF THE 
KIDNEYS, WITHOUT ALBUMINURIA. 


By Revupen A. Vanog, M.D., New York. 


Ir has long been known that certain diseases 
which implicate different bodily organs may 
present, as part of their phenomena, symp- 
toms which, when considered alone, would 
seem to indicate the various forms of cere- 
bral disease. This fact especially has tend- 
edto make the diagnosis of cerebro-spinal 
disorders one of the most obscure and diffi- 
cult problems in practical medicine. The 
effect of various poisons introduced into 
the blood in producing abnormal manifes- 
tations of cerebro-spinal phenomena is so 
common as to have doubtless come under 
the observation of all my readers and need 
not be dwelt upon here. The effects of 
alcohol, hashisch, opium, &c., are well 
known; yet the fact that their different 
stages display in a brief period of time the 
symptoms and physical manifestations of 
diseases which are of a different origin, pur- 
sue a different course, and are in no way 
related to the causes which are in action in 
the former class of cases, is not so well 
known. The same is true of organic dis- 
eases affecting different parts of the body. 
The delirium of pneumonia and the essen- 
tial fevers, the exaltation of mind in phthi- 
sis and the melancholia of cancer, are fami- 
liar examples. Among those diseases 
which primarily implicate organic structure 
and secondarily modify the quantity or 
quality of the circulating fluid, none are of 
more importance than those affections of 
the kidneys which are ordinarily known as 
Brtght’s disease. There is no organ in the 
body which is not affected by the changes 
which this disease produces in the blood, 
and there are few cases which present them- 
selves to the physician in which it is not 
desirable to determine the presence or ab- 
sence of this pathological state. In cere- 
bral diseases this is notoriously the case, and 
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it is always necessary, before ascribing any 
obscure nervous symptom to disease of the 
organ manifesting it, to be accurately in- 
formed as to the state of the kidneys—the 
presence or absence of albumen in the 
urine and the existence or non-existence of 
nephritic casts. 

The ordinary method of determining the 
existence of kidney disease is by testing 
the urine. In this way results are obtain- 
ed which are of the greatest importance in 
pathology and treatment. Various methods 
have been devised to aid the practitioner 
in this task, some of which are cumbersome 
and somesimpleand expeditious.* Whatever 
the plan adopted or the apparatus employed, 
the object to be attained is simply the de- 
termination of the existence of certain 
abnormal ingredients in the specimen of 
urine under examination. In the vast ma- 
jority of cases of kidney disease the urine 
will reveal evidences which will set- 
tle the case in one way or the other. Yet 
that such is not always so can be seen by 
the following case, which I have reported 
at length on account of its close resem- 
blance to well-known forms of brain 
disease. 

Some months since, a gentleman engaged 
in a wholesale business which had been 
greatly embarrassed by the Chicago fire, 
called at my office, complaining of wake- 
fulness, headache, vertigo and confusion of 
ideas. He was continually harboring disa- 
greeable thoughts, and could not obtain 
rest either by day or night. The ideas he 
entertained relative to the feelings of his 
friends towards him were grossly errone- 
ous, and although he would admit his mis- 
take when expostulated with by them, yet 
an hour or two subsequently he would find 
himself in the same old disagreeable, doubt- 
ing, distrustful state of mind. His slee 
was unsound and greatly disturbed by 
dreams of a grotesque rather than a disa- 
greeable nature. Late in the afternoon and 
during the evening he was subject to verti- 


* Vance. Chemical Examination of the Urine, with 
a description of a conyenient Appatatus for its speedy 
Analysis. Medical World, September, 1871. 7 
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go, which would often become so severe 
as to cause him to fall to the ground. Una- 
ble to sleep, he would occasionally walk 
the streets until quite late, and on one oc- 
casion during an attack of vertigo was 
arrested and taken to the station-house be- 
fore the officer discovered that he was not 
dealing with a drunken man. He suffered 
greatly from depression of spirits and lost 
interest in many of his former pursuits. 
He was conscious of the gravity of these 
symptoms, and had resorted to a number of 
measures designed to relieve his wakeful- 
ness for several weeks before calling on me. 
As time passed, his sufferings became more 
and more severe. His facial expression 
changed, and in his whole appearance he 
was much different from what he had been 
the year before. He now complained of 
dimness of vision, and found it difficult to 
read his paper or write up his books. A 
distressing tinnitus aurium developed it- 
self, and was especially annoying at night. 
His feet would ‘‘ go to sleep”’ almost as 


’ goon as he took his seat in a chair, and he 


noticed that this symptom came first in the 
right foot and persisted there after it had 
disappeared from the left leg. In attempt- 
ing to write for any length of time he was 
compelled to stand, and of late he has no- 
ticed a sensation of pricking and tingling 
in the ring and little finger of the right 
hand when he has been working steadily 
with his pen. A sensation of extreme cold 
in the outer part of his right leg, extending 
from just below the knee to the ankle, de- 
veloped itself a short time since and has 
caused him great discomfort. His walk is 
less secure than formerly, and his right foot 
has a tendency to drag. His handwriting 
has undergone a change, and, from being a 
bold, firm style, is loose and straggling, and 
occasionally illegible. His friends notice 
that in conversation he has a tendency to 
use wrong words, generally those having a 
sound similar to the one he should employ, 
and that his voice is altered and his manner 
of speaking different from what it was be- 
fore he became unwell. 

During the first interview I had with him, 
he related most of the symptoms just de- 
tailed, but was disposed to ascribe most of 
his difficulties to disordered digestion, a 
condition which manifested itself very 
shortly after his business troubles com- 
menced. His appetite was capricious, and 
an article which he had longed for most 
ardently would excite a sensation of dis- 
gust as soon as it was brought into his 
presence. Pain in the pit of the stomach 
and flatulence were especially distressing, 


and were present to a greater or less de- 
gree at all times. His bowels continued 
regular and nothing abnormal was noticed 
about the renal secretion. 

At the time he came under my care he 
was about 35 years of age. He could give 
a clear and concise family history for three 
generations, and numbered among his an- 
cestors three persons who had been insane, 
one who died of apoplexy, and one who 
during the past five years has been a help- 
less paralytic. His own health has always 
been good, and with the exception of an 
occasional attack of sudden painless vomit- 
ing, sometimes attended with profuse wa- 
tery evacuations, he has never been sick, 

The esthesiometer revealed extensive 
and well-marked anesthesia in various parts 
of the body. As compared with the cor- 
responding situation on the other side, the 
anterior surface of the left forearm was hy- 
peresthetic, while this state of facts was 
reversed with regard to the left hand and 
arm. Well-marked anesthesia could be 
demonstrated all over the right side, with 
the exception just noted. The patient 
stated that it took him some time to deter- 
mine, in his own mind, whether an object 
was or was not in contact with the right 
side of the body, while no such difficulty 
existed on the left side—a fact which was 
very apparent when he was tested to de- 
termine the point. In addition to his dimi- 
nished sensibility to touch and contact, it 
was found that his sensibility to changes of 
temperature was likewise impaired, and 
that he was not competent to decide with 
his right hand the difference between two 
substances, one of which was 20° hotter 
than the other. Painful impressions were 
felt as acutely on the right as on the left 
side of the body, and the electro-muscular 
sensibility was not implicated on either 
side. 

The muscular power, as denoted by the 
dynamometer, was very markedly dimi- 
nished on the right side. With the left 
hand, he could mark 28°, while, despite his 
utmost exertions, he could barely reach 15° 
with his right. His grip was very uncer- 
tain, at one moment strong and another 
weak—that peculiar vacillating contraction 
of the muscles of the forearm which is cha- 
racterized by the irregular and descending 
line traced by the dynamograph. The 
electro-muscular contractility was alike on 
both sides. The muscles were not atro- 
phied to any appreciable extent, but seemed 
to be in a very fair condition. 

The ophthalmoscope was next resorted 
to, and the following peculiar and charac- 


| 
j 
} 
| 
{ 
| 
q 
- 
} 
} 
i 
{ 
{ 
{ 
| 


CASE OF BRIGHT’S DISEASE OF THE KIDNEY. 199 


teristic appearances were noted at the back 
of the eye. The optic disk and its imme- 
diate neighborhood was obscured by a gray- 
ish-white coloration, and the appearances 
were such as to indicate an infiltration and 
swelling of the part. Immediately on the 
outside of this was a broad white band, 
which contrasted strongly with the red re- 
flection of the fundus, and at the periphery 
of this zone a number of very small, but 
perfectly white, isolated spots could be 
discovered. In the region of the macula 
lutea these small white spots were numer- 
ous and assumed a circular arrangement. 
Several traces of extravasated blood could 
be seen. The vascular supply of the disk 
was concealed from view; that of the re- 
tina was but little changed from a healthy 
state. The veins were slightly enlarged 
and a trifle more cedematous than normal ; 
the arteries retained their usual dimensions, 

At my request, a specimen of his urine 
was carefully examined by my friend Dr. 
Rankin, but aside from a slight excess of 
urates it was perfectly healthy. Another 
specimen was procured, which I examined, 
but could discover nothing in addition to 
what Dr. Rankin had found. For a number 
of weeks subsequently, the urine was test- 
ed every few days, but none of the evi- 
dences of kidney disease could be detected. 

This gentleman travelled South in the 
latter part of December, and spent six or 
eight weeks in Havana. This trip had the 
effect of restoring his health in great mea- 
sure, and upon his return, last February, 
he was in excellent spirits, and said that he 
had not been feeling so well for a year. 
An examinatjpn of his urine now revealed 
granular and hyaline casts with a small 
amount of albumen. The ophthalmoscopic 
appearances were much less marked and 
striking than they were before, but were 
none the less characteristic. The broad 
white zone surrounding the parts in the 
immediate vicinity of the optic disk had 
disappeared, and was replaced by a struc- 
ture of a slightly darker tint than the rest 
of the fundus; the edges of the disk which 
before were obscured could now be dis- 


’ cerned with ease,’while the discal vessels 


could be observed without difficulty. The 
circular arrangement of white spots previ- 
ously seen at the macula lutea was unaf- 
fected. A number of white streaks had 
been developed along the course of some 
of the vessels. The spots of extravasated 
blood had all disappeared. A certain 
amount of difficulty of vision still remained. 

This case does not stand alone, for my 
notes show ‘several others in which the es- 


sential particulars—the degeneration of the 
retina and other ophthalmoscopic appear- 
ances of Bright’s disease—have been dis- 
covered upon examination, without there 
being any rational symptoms, or other phy- 
sical signs of renal disease yet in which 
subsequently the patients have developed 
albuminuria. It is but a few days since 
that I saw a typical example of this peculiar 
form of retinitis in a patient under the care 
of my friend, Dr. James F. Ferguson, with 
whom I saw the case in consultation, but 
no evidences of albumen or casts could be 
found, although the urine was separatel 
examined by two different observers. Suc 
cases are far from being common—at least 
so far as their recognition is concerned— 
yet their importance from a pathological 
and therapeutical point of view is such that 
they merit careful attention and study. 

The case above is one that would ordi- 
narily be accepted as a typical example of 
that form of cerebral disorder designated 
‘‘ congestion of the brain.’”?” The manner of 
its development—following prolonged and 
unusual mental anxiety and distress; its 
occurrence in an individual strongly pre- 
disposed to nervous disease; the symptoms 
complained of—insomnia, vertigo and head- 
ache, with hallucinations of the special 
senses of sight and hearing, and “ referred 
sensations,’ such as the pricking and tin- 
gling in his extremities, and the feeling of 
coldness in his right leg; the mental de- 
pression and characteristic changes in speak- 
ing and writing; and the alterations of 
peripheral sensibility as determined by the 
sesthesiometer, and of muscular power, 
denoted by his manner of walking and by 
the use of the dynamometer—as also the 
striking fact that these last phenomena 
were more marked on one side than on the 
other—make a series of facts which point 
to the brain as the part at fault, and which 
indicate with almost certainty that the con- 
dition there existing is due to exhaustion 
of that organ. When this state of exhaus- 
tion is due to overwork of that part, it is 
generally, but not invariably, accompanied 
by overfulness of the cerebral vessels. It 
was for the purpose of determining the 
state of the cerebral circulation that the 
ophthalmoscopic examination was made, 
and I was surprised to discover that the 
brain symptoms which were so strongly 
marked, were merely symptomatic of 
Bright’s disease, and were not due to pri- 
mary disorders, either organic or functional, 
of the intra-cranial organs. 

The peculiar form of vomiting complained 
of by this gentleman was the only symptom 
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which can be considered to indicate to the 
slightest degree any renal disorder. 

The connection between the retinitis and 
the organic changes in the kidneys is doubt- 
less due to the operation of some one cause 
which produces them both. In other words, 
the degeneration of the retina and the de- 
generation of the kidneys are the common 
expression of some bodily condition which 
we are as yet unable to understand. When 
we consider the extremely delicate tissues 
of the former, and the comparatively stable 
structures of the latter, we cannot be sur- 
prised that the retina should present mor- 
bid changes before we can obtain any evi- 
dence of implication of the kidneys—the 
only wonder being that this mode of de- 
velopment should not be more common than 
the recorded observations would lead us to 
infer. 

I am inclined to believe that a careful 
and systematic examination of the intra- 
ocular structures with the ophthalmoscope 
in every case in which nervous symptoms 
are complained of—these examinations be- 
ing frequently repeated, and the patient 
watched for a length of time—will ulti- 
mately establish the fact that in a large 
proportion of cases Bright’s disease will 
first manifest itself by the characteristic 
changes which it produces in the retina, 
and that these retinal appearances will be 
present for a length of time before any ab- 
normal ingredients can be detected in the 
urine. 


A CASE OF PHTHISIS. 
By James M. Keniston, M.D., Cambridgeport. 


Tue note on “‘ Chloral in Cod-Liver Oil,” in 
the Journa of Feb. 15, suggests that a 
brief history of the following case may 
prove interesting. Iwas called, Nov. 14, 
1871, to see Mr. K., aged 26, American, 
who had served in the late war, and since 
its close had been clerk in alarge dry-goods 
house in New York. His father died of 
smallpox and his mother of pneumonia. 
Three brothers died of consumption. He 
had been ill for a year, and came to Cam- 
bridgeport a week before I saw him. He 
had taken oil and all the usual remedies 
until he was sick of them, and had finall 

given up all treatment. Dr. C. H. Allen 
saw the case with me, and we agreed that 
there was no hope of recovery, and the 
only treatment was palliative. The night- 


sweats were profuse, the cough bad, ex- 
pectoration abundant but difficult; there 
was pain in the left chest, and a large cavity 


extending from lower edge of clavicle to 
a point just above the left nipple. 

Dr. Allen advised the inhalation of the 

following mixture three times a day :— 
Carbolic acid crystals, Jiv. 
Aqua, 

This was continued during the patient’s 
life, and gave him so much comfort that he 
would have given up anything sooner than 
his inhalation. 

For a few days after he began, the amount 
of matter expectorated increased, but after 
that, diminished. The cough also became 
less painful. He was told to drink all the 
milk he could, and eat plenty of butter, and 
anything else he felt an inclination for. He 
took no whiskey, but occasionally a little 
wine. The inhalation also seemed to im- 
prove his appetite, formerly very poor. 

Two troublesome symptoms remained— 
the night-sweats and sleeplessness. The 
latter was due partly to the former, and 
partly to the fits of coughing. The mineral 
acids, astringent baths, and, in fact, all the 
usual remedies were tried, but with no ef- 
fect. I finally resolved to abandon any 
attempt to relieve the sweats, and only try 
to give him a good night’s rest. On Dec. 
14, I ordered 15 grs. of chloral at bed-time, 
and gradually increased it to 20 grs. To 
my surprise, the night-sweats ceased at 
once, and never appeared again during his 
life, which lasted two weeks. He generally 
slept eight hours, occasionally awakening 
to cough, but always falling asleep again 
at once. I have no theory to offer in re- 
gard to the way in which the chloral effect- 
ed this improvement, and can only state 
the fact. 

In regard to the inhalatioh of carbolic 
acid in advanced phthisis, Stillé says: ‘ It 
diminishes the secretion, thereby lessening 
the waste of substance and the exhaustion 
caused by repeated and urgent coughing.” 
(Mat. Medica, vol.i., p. 669.) Ringer, in 
his Handbook of Therapeutics, p. 324, 
speaks of its use in the same disease, and 
also in bronchitis. 

It seems to act as an astringent to the 
walls of the cavity, if there be one, and to 
the walls of the air cells and bronchi, con- 
tracting them, and thus preventing exces- 
sive secretion. It is also disinfectant, if 
the secretions are offensive. But, besides 
this, it seems to render the act of respira- 
tion easier, either directly, by contact with 
the lungs, or indirectly, by some action on 
the pneumogastric nerve. 

Dr. Allen tells me that he has since ad- 
vised the inhalations in another case of ad- 
vanced phthisis, with equally beneficial re- 


# | 
. 
| 


CASE OF MALPRACTICE. 203 


sults. It seems to me that these two re- 
medies are worthy of a further trial at the 
hands of the profession. 


A CASE OF MALPRACTICE. 


Messrs. Eprrors,—Notwithstanding the high 
stand to which the medical profession of 
New England has attained during the last 
half century, there are yet to be found 
those who, though in active practice and 
to a degree enjoying the public confidence, 
would rather seem to belong to the class of 
physicians of many years ago. To illus- 
trate this position, permit me to relate an 
aneedote pertinent to the case. 

A. B., a young man of good family and 
habits and of good antecedents, by acci- 
dent severed the radial artery near the 
point of junction of the carpus and metacar- 
pus. His family physician was called, who, 
failing to secure the severed artery, saw fit 
to apply a strong ligature about two inches 
above the wrist. In this condition the un- 
fortunate patient was abandoned for about 
twenty-four hours. Then the doctor re- 
turned, but he found the whole limb below 
the ligature much discolored, and indeed in 
an advanced stage of mortification. Coun- 
sel was called, but no relief was obtained. 
Then a skilful surgeon was called, who deci- 
ded to amputate at once as the only chance. 
This was done at about the junction of the 
lower and middle third of the forearm. 
The patient lived. This occurred not far 
from four years since. What was the ulti- 
mate result ? 

Some six weeks since I saw A. B. for the 
first time. There were strong signs of es- 
tablished phthisis, and that, too, in advanc- 
ed stages. I was told by him that, before 
the accident, his health had been uniformly 
good. He is now about.25 years old, and 
has, during the time since the loss of his 
band, lost at least 40 pounds from his usual 
weight. It does not seem that his recovery 
is possible ; and as he has been ill since the 
time of the accident, I have no doubt that 
his present condition may be to a great ex- 
tent attributed to the bad management of 
his physician in the first instance. 

It is not my custom to reflect upon any 
member of our profession, and I have thus 
written only for the benefit of its younger 
members and for that of those young men 
who are in the stage of preparation for it. 

It is most earnestly to be hoped that, 
with the present abundant means available 
for the acquisition of a thorough and well- 
grounded medical education, in the future 


there will be found no one of the itivo 
classes above mentioned who can evince 
such a lack of knowledge of the prerequi- 
sites for successful practice as would per- 


mit them to be led into the commission of 


so great a mistake as the one referred to in 
this communication. 

But for the sake of the public, whose de- 
mands are high, for the sake of the reputa- 
tion of our profession in New England, 
which is now noble and well worthy of all 
honor, let our young men be conjured and 
prevailed upon to set their mark high, and 
then come up to it. In this way the confi- 
dence of the public, whom we would with 
honesty and ability serve, will be unabated. 

Proeress. 


Selected Papers, 


SUCCESSFUL APPLICATION OF THE TRE- 
PHINE OVER THE RIGHT LATERAL 
SINUS OF THE BRAIN. 


By Pavt F. Eve, M.D., Professor of Operative and 
linical Surgery in the University of Nashville. 


I rake leave to report the following unusual 
operation—the successful removal of four 
discs of bone from over and near the right 
lateral sinus: this, too, in direct opposition 
to our best authorities in surgery. 
Erichsen declares that ‘‘ there are certain 
parts of the skull—over the venous sinuses, 
for instance, and near the base—to which 
no prudent surgeon would apply the instru- 
ment.’’ Prof. Gross, too, says: ‘‘ there are 
certain parts of the skull where, if it is 
possible to avoid it, the trephine is never to 
be applied ;’’ and he specifies the lateral 
sinuses, to which he makes an additional 
objection to operating over them, due to 
the inordinate thickness of the occipital 
bone. 

My patient, Mr. D. P. Eubanks, a stout, 
healthy man, aged 42 years, while Sheriff 
of White County, Illinois, was struck from 
behind with a bludgeon, having a knot or 
bend in it, and knocked insensible for six- 
teen hours. This occurred two years and 
ten months ago; in the meantime he had 
sought relief by visiting Evansville, Cincin- 
nati, St. Louis, &c., and found one surgeon 
who ventured only to cut down on the de- 
pressed bone. Finding I had returned from 
the last-named city to Nashville, he arrived 
here on the .5th of October, and was put 
upon treatment preparatory to a tentative 
operation at trephining. 
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Precisely midway between the occipital 
protuberance and the external meatus of 
the right ear, there was a depression in the 
cranium of about three-quarters of an inch 
in depth, with the circumference of a silver 
half-dollar. This resulted from the blow 
already referred to; and while the patient 
had not become epileptic, he yet experi- 
enced symptoms demanding operative in- 
terference. One professional gentleman, 
as we have mentioned, had already at- 
‘tempted this. Mr. Eubanks was now ha- 
bitually costive; walked with difficulty, 
and only a short distance ; complained of 
constant weight and oppression in his head ; 
of a dull, annoying pain, radiating at irre- 
gular intervals from the point injured ; had 
lost his energy; was never cheerful, and 
was losing flesh and strength. Nothing 
could provoke a smile; was almost hope- 
less, and said that he occasionally felt like 
losing his senses. 

Dr. Buchanan unexpectedly coming into 
my office, first encouraged an operation, 
by stating that his father once saved a pa- 
tient in whom the longitudinal sinus had 
been opened; thus confirming the opinion 
that wounds of the large venous canals of 
the brain were not necessarily fatal. 

On the 28th of October (Dr. Buchanan 
being indisposed), assisted specially by Dr. 
Briggs, Drs. Van Lindsley, Fitts, and oth- 
ers, and before the class, the usual crucial 
- incision was made over the depression in 
the skull; then, by detaching the occipital 
portion of the occipito-frontalis and the in- 
sertion of the trapezius muscles, thus get- 
ting below the superior curved line of the 
os occipitis, the half-inch crown of Galt’s 
trephine was applied, and, working it very 
cautiously, in about fifteen minutes a but- 
ton of bone was removed, fortunately, too, 
without wounding the dura mater. It was 
our design to cut through the osseous struc- 
ture, found, happily, quite thin, directly 
abovetheright lateral sinus, andnow, by saw- 
ing out three other circular pieces of bone, it 
was made evident that our object had been 
carried out; for, in the space made by the 
elevation of these three disks, lay, undis- 
turbed, the lateral sinus, readily recognized 
by the deeper color of its venous blood. 
Nothing now remained to complete the 
operation, which was performed in about 
forty minutes, but to cut off the angles left 
by the trephine, round off the bony open- 
ing, and secure over it, by silver wire su- 
tures, the four angular flaps of the scalp. 
Some five ounces of blood was lost, but 
only’ one artery was tied. Coming from 
under the influence of ether, the patient 


expressed himself feeling better, and wag 
soon after conveyed to the hospital. 

He was put upon the most rigid after. 
treatment—absolute diet and perfect repose, 
A slight reaction the next day was met by 
small doses of sulphate of magnesia; and 
he subsequently experienced not a serious 
symptom. Of course one so long and so 
seriously afflicted could not recover at 
once, and had periods of depressions, but 
nothing more. Locally, cold cloths were 
applied, then changed to emollient tepid 
poultices ; a very blunt probe was inserted 
every day or two, at the most pendant cut, 
to prevent accumulation under the scalp, 
which gave exit first to sanies, for some 
days, when the wire sutures were removed, 
and gradually the secretion became lessened 
and converted to laudable pus. The wound 
was thus kept open to the thirtieth day, 
when it gradually closed. 

The case found most similar to the one 
here presented, is recorded by my friend, 
Prof. F. H. Hamilton, in his Treatise on 
Military Surgery, page 240, where he no- 
tices the injury sustained by a lad 10 years 
of age, who was brought into Bellevue 
Hospital with fractured skull, made by the 
wheels of astreet-car. A fragment of the 
occipital bone had lacerated the lateral si- 
nus, the hemorrhage was profuse, but com- 
pletely arrested by a pledget of lint secured 
by aroller. The patient, however, died 
during the night, due, undoubtedly, to the 
extensive fracture of the os occipitis and 
injuries within the cranium. 

The learned Velpeau published that 
Warner, Marchetti, Garangeot, Sharp, Pott, 
Callisen, Mosque and Lassus, had opened 
various sinuses of the dura mater, and 
without unhappy results; and, moreover, 
that Biluger, Copland, Gooch, Abernethy 
and Hutchinson, had exposed the brain in 
perforating the occipital bone. Over the 
protuberances of the cerebellum, he adds 
that there are no arterial branches except 
the occipital, and the lesion of the trape- 
zius or complexus muscles is not of much 
importance. 

Prescott Hewett, Esq., the author of In- 
juries of the Head, in Holmes’s System of 
Surgery, declares that the trephine has 
been applied, and successfully, too, close to 
the foramen magnum occipitis. 

In the French Dictionary of Medicine, 
in thirty volumes, article on The Trepan, 
we translate that surgeons have been for- 
bidden to operate over the course of the 
venous sinuses of the brain for fear of he- 
morrhage resulting. This, however, is not 
so dangerous as was formerly believed, as 
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the blood does not fow from them with 

much force, and the slightest compression 

will arrest: it; so then, continues he, these 

operations may be performed when a frac- 

ture compresses the venous canals, or spi- 
_ cule of bone are thrust into them. 


Bibliographical Boticrs. 


Observations on a Form of Nervous Pros- 
tration (Neurasthenia) culminating in In- 
sanity. By E. H. Van Deusen, M.D., 
Superintendent of the Michigan Asylum 
for the Insane. 

Tis pamphlet of twenty-four pages is a 
supplement to the annual report for the 
years 1867-68, and was forwarded to the 
writer as confirming his statement in a re- 
cent article published in this Journat, Feb. 
1, 1872, that insanity was often a simple 
neurasthenia of the convolutions. Dr. 
Van Deusen remarks that ‘‘ there is a dis- 
order of the nervgus system, the essential 
character of which is well expressed by the 
terms given above, and so uniform in de- 
velopment and progress that it may with 
propriety be regarded as a distinct form of 
disease.” 

Among its causes he places first, exces- 
sive mental labor conjoined with anxiety 
and deficient nourishment. Hemorrhage 
and debilitating diseases, following or con- 
nected with depressing emotions and sleep- 
lessness, are also mentioned. The early 
married life of the wives of small farmers, 
the hot-house system of education and the 
speculative character of many kinds of 
business are calculated to induce this 
disease. 

The leading symptoms are malaise, im- 
paired nutrition and muscular atonicity, 
changing the expression of the countenance 
and giving rise to uterine displacements ; 
neuralgias of debility, cerebral anemia, 
irritability of temper, distrust, mental de- 
pression, impaired intellection, melancholia 
and mania. When death ensues, it is from 
exhaustion or from coma, with subarach- 
noid effusion. Secondary to the earlier 
symptoms of loss of vital power, is a mark- 
ed tendency to hyperemia in various parts. 
These local congestions and hypersemias 
are often mistaken for the source of dis- 
ease. For instance, ‘‘ uterine displacement, 
with leucorrhoeal discharge, is very com- 
monly present, and at some stage is apt to 
be the most prominent difficulty under 
which the patient labors. Through muscu- 


lar atonicity the organ sinks, and finally 
rests on the vaginal walls, the pressure pro- 
ducing congestion, ulceration and discharge. 
In several cases admitted here, the condi- 
tion of the patient from this cause had be- 
come one of great misery, still in no single 
instance has it become necessary to resort 
to any local treatment whatever, and in no 
case has there been a failure to give the 
patient entire and permanent relief by 
remedies addressed to the constitutional 
condition solely.” 

Cerebral anemia, with occasional attacks 
of hypersemia, easily induced by moral or phy- 
sical causes, marks this disease. Headache 
is not a prominent symptom in every case, 
but may accompany the hyperemic state. 
Sleeplessness is common, and drowsiness 
sometimes occurs, which Dr. Van Deusen 
attributes to disorder of the renal function, 
or to passive cerebral.congestion. Dr. 
Hammond attributes this symptom to anv- 
mia, that being the normal state in sleep. 

He distinguishes neurasthenia’ proper 
from a form of debility depending on mala- 
rial influences, although malaria may in the 
course of time develop the morbid condi- 
tion under consideration. The malarial 
neuralgias, he thinks, are more permanent 
and less shifting than the neuralgias of de- 
bility. Morbid mental manifestions are met 
with due to malarial influence, but can 
generally be distinguished from those of 
neurasthenic origin. 

Among the more advanced symptoms 
which sometimes present themselves are 
profuse perspiration, copious mucous stools, 
urine loaded with urates and tending to 
speedy decomposition, foetid breath and ex- 
halations, blood murmurs and ascites, and 
hyperesthetic phenomena, as in the case of 
a lady who suffered from a constant sensa- 
tion of cold in spite of artificial heat and 
warm wrappings. 

The first distinctly morbid mental symp- 
tom is generally distrust, although it may 
be preceded by some irritability of temper 
or slight depression. This distrust may in- 
volve the conjugal relations, developing 
into delusions of jealousy; or the religious 
sentiment, ending in religious melancholy. 
Apprehension of poverty is a common form 
of mental disturbance in these cases. ‘‘When 
there occurs a sudden and entire change in 
sentiment; when hope takes the place of 
despair, and jealousy and suspicion are sup- 
planted by the opposite sentiments, it al- 
most always betokens still greater prostra- 
tion, and but a trifle will then be required 
to develop mania.” 

He thinks the early recognition of this 
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neurasthenic tendency is of special impor- 
tance. Inthe analogous affections of ma- 
larial origin, a few months’ delay is not of 
vital monient, a change of residence at any 
time being sufficient to effect restoration. 
In the neurasthenic form, however, the mor- 
bid tendency is strongly progressive unless 
remedially interfered with. 

The treatment recommended consists in 
judicious’ use of the various nerve tonics, 
with rest and alargely improved diet. Al- 
cohol was badly borne in the cases observ- 
ed: by Dr. Van Deusen, though he uses 
stimulants in the event of extreme exhaus- 
tion. The brain, long unused to a full and 
steady supply of rich blood, is oversensi- 
tive at first to all which stimulates the cere- 
bral circulation. Sponge baths and spirit 
frictions are thought safer in the maniacal 
stage than the hot baths useful in more 
sthenic cases. Gentle exercise in the open 
air, long continued but kept within the 
bounds of fatigue, is desirable. During 
convalescence, what the writer calls recrea- 
tive occupation is advised. 

The following remarks are true of most 
forms of mental disease. ‘‘ As a relief for 
depression, travelling is very likely to be 
suggested, but is very seldom beneficial. 
The different stages of a journey cannot be 
so arranged as to secure regularity in sleep 
and in taking meals. The mode of prepar- 
ing food and its character cannot be made 
to meet the requirements of the case. New 
ideas are presented so rapidly as to cause 
great weariness, and it is not at all uncom- 
mon to meet with instances in which the 
patient leaving home suffering from de- 
pression simply, returns more deeply mel- 
ancholic or even maniacal.’ 


Plain Talk about Insanity; tts Causes, 
Forms, Symptoms. With remarks on Hos- 
pitals and Asylums, and the Medico-legal 
aspect of Insanity. By T. W. Fisuer, 
M.D., late of the Boston Hospital for 
the Insane. Boston: Alexander Moore. 
1872. 8vo. Pp. 97. 

Tats little book is a reprint of several 
papers which appeared in the periodical 
known as Good Health, although there is 
nothing except the publisher’s name to 
show this. 

As a popular treatise on Insanity, the 
book supplies a want. If read, we believe 
it willdo good. We fear that its unattract- 
ive form and the too free use of medical 
terms in the first part may deter many from 
reading it. The last part is not open to 


the latter objection and is a very timely 
and desirable review of hospitals and of the 
importance of hospital treatment for the 
insane. 

The author is decided in his statement 
that insanity is only a symptom of disease 
of the brain, and that, in its study, we have 
nothing to do with mind apart from its or- 
gan, the brain; this view of the subject 
cannot be kept too prominently before the 
public mind, as there is such a tendency to 
look upon insanity as a disease of a meta- 
physical entity, supposed to be immaterial, 
called mind. This is not so, and for that 
reason we are sorry to see in the next para- 
graph the statement that ‘‘ these structural 
changes are, however, more likely to be 
the results, than the causes of insanity.” 
We think this statement as objectionable as’ 
one which makes tubercle, cheesy degene- 
ration, consolidation, bronchial inflamma: 
tion and other changes in the lungs the re- 
sults rather than the causes of the symp- 
toms found in lung disease—i. e. cough, 
dyspneea, fever, &c. The word insanity for 
us is merely the name ofa group of pheno- 
mena which are the symptoms of brain dis- 
ease, as Dr. Fisher says in the first para 
graph. 

We had marked passages to refer to 
which touch on important points and with 
the opinions of which we heartily agree. 
But we find there are so many such that 
we can only mention a few to which our 
attention has been also strongly directed. 
One is the injury from continued study as 
affecting the health of young girls particu- 
larly. Ifthe injury caused by the present 
system of study could be known, parents 
would have their eyes opened to the fact, 
which would surprise them; in order to 
acquire a slight temporary reputation for 
mental ability and good scholarship, their 
children are allowed to endanger the hap- 
piness and content of a life-time. 

The necessity of accepting the advice of 
a competent physician in regard to the 
treatment of a case of insanity, and also as 
to hospital treatment, is very properly men- 
tioned; the nature of the treatment gene- 
rally employed, and the advantages of hos- 
pital life are also clearly described. 

We cannot but admire the happy turn 
given at times to a thought—e. g., ‘‘ Pull- 
ing out of the intestines, gouging out an 
eye, or sawing off the tongue, are a few of 
the eccentricities in which such patients 
may indulge.” Again, speaking of the 
sudden acts of violence at times commit- 
ted by the insane, as killing children, wife 
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or husband, or committing suicide, he says, 
“The writer once undertook to make a 
scrap-book of these pleasant items.” 

We hope that the book will be generally 
read, and it will open the eyes of those 
who read it to the delusions which are so 

revalent in regard to insanity and insane 
Pospitals. The sooner the truth is known 
the sooner will the horror and disgust with 
which these unfortunate sick have been re- 
garded disappear. In this department 
knowledge will dispel the darkness and 
mystery which has surrounded the subject 
in past ages. 8. G. W. 


Smallpox: the Predisposing Conditions and 
their Prevention. By Dr. Cart Born. 
* Boston: Alexander Moore. 1872. Pp. 50. 

We are at a loss to know whether the 
author of this work has intended its perusal 
to be confined to thoroughly scientific peo- 
ple or for the ‘‘ people in, general,” or 
whether it is to occupy a middle ground of 
instruction. In either event, the reader is 
treated to ideas of exceeding novelty con- 
cerning the etiology and prophylaxis of a 
loathsome disease. These truly original 
theories may be best exemplified by one or 
two quotations, which will suggest their 
own proper deductions. 

‘‘But what is smallpox? It must be ad- 
mitted by all that smallpox consists in an 
escape or exudation of something into the 
skin which causes it to swell, and by a pro- 
cess of putrefaction destroys it, and not un- 
frequently carries off the patient. This 
mass * * * must necessarily come from 
the blood ; therefore, it must be something 
in the blood which is abnormal, sickly or 
bad.” * * * * * * 

“We find smallpox a regular visitant 
wherever, from any cause, salt has become 
scarce. * * * The Prussian army had no 
smallpox during the late war—and why ? 
They were well provided with pea-sausages, 
which contained not only salt, but all the 
necessary ingredients the human body re- 
quires for health and vigor. * * * The rea- 
son for the comparative freedom from 
smallpox in Boston is very simple. In no 
city in the world is there so much salt used, 
in proportion to the number of inhabitants, 
as here. It would be difficult to find a 
table where salt was not placed before each 
person, and at almost every meal, with the 
exception, perhaps, of tea.” * * * “J 
maintain that of one hundred children in all 
our American cities, seventy-five are more or 
less deficient in the amount of salt required, 
and that this deficiency is substituted by su- 

Vor. IX.—No. 13a 


gar. The consequence is scarlet fever, 
measles, chickenpox or smallpox, according 
to circumstances.”” * * * “The proper 
use of salt is the scientific and most certain 
prevention of smallpox, both in theory and 
practice, that I have any knowledge of.”’ * 
* * * «This theory, if correct, must hold 
good in all cases, without a single excep- 
tion; and if nothing can be found to dis- 
prove its correctness it holds that the pro- 
per use of salt, in the human economy, will 
eradicate smallpox at once and forever. 

“‘Therefore the use and office of salt 
should be more generally known and taught 
in all our public schools.” 

The medical peng should rejoice to 
learn all this. Theories and counter-theo- 
ries of vaccination, revaccination, vaccino- 
syphilis, cow-virus, humanized stock—re- 
quiescant in pace! 


Handbook of Skin Diseases. By Dr. Istpor 
Neumann, Docent an der. k. k. Universi- 
tiit in Wien. Translated from the Second 
German Edition, with Notes, by Luctus 
D. Burxtey, M.D. New York: D. Ap- 
pleton & Co. 1872. Pp. 467. 

A most extended clinical experience in 
cutaneous diseases, habits of patient indus- 
try, a clear head and a concise and telling 
method of expression, had already given 
Neumann a wide reputation as a practical 
teacher while as yet shining only by the 
reflected light of the great centre of the 
dermatological system, Hebra. In 1867, if 
we remember aright, Neumann began, in 
Wedl’s laboratory, a series of microscopi- 
cal investigations into the pathological his- 
tology of various lesions of the skin, and, 
stimulated by an unfortunate mistake made 
in the Imperial Academy of Sciences, has 
since devoted much time and attention to 
this branch of his specialty, so that at 
present he ranks among the very first au- 
thorities upon the anatomy and etiology of 
diseases of the skin. To these subjects, 
previously neglected, he devotes the chief 
portion of his book, the special value of 
which depends largely upon the described 
results of his original researches in these 
directions. 

To'detailed minutia in regard to the the- 
rapeutical management of diseases of the 
skin, Neumann does not descend. He 
writes for his countrymen, to whom the la- 
mentable ignorance existing in England and 
America with regard to so important a 
branch of medicine as dermatology, is a 
thing simply inconceivable. While not 
adapted, however, to the needs of a hegin- 
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ner, in the American sense, Neumann’s 
therapy is amply sufficient for those already 
somewhat conversant with the subject of 
which he treats. Like most of the present 
leaders in our profession, he is a ‘‘ doubt- 
ing Thomas ’”’ with regard to the efficacy of 
excessive and varied medication, and pre- 
fers, moreover, to attack the enemy boldly 
and in front, where he finds him commit- 
ting ravages, rather than to sneak behind 
him and wage war upon non-belligerants, 
often with profit to the foe. 


So much for Neumann’s really valuable- 


work, a translation of which we are very 
glad to see. The increased estimation in 
which dermatology is held is shown by the 
almost simultaneous appearance of the 
works of Tilbury Fox and Neumann; of 
which two complementary workseach makes 
good to the American practitioner the ap- 
parent deficiencies of the other. The esti- 
mation in which Neumann is held is shown 
by the simultaneous appearance in England 
and America of translations, by different 
men, of the work in question. Asregards the 
American edition, the translator has done 
his work well. Avoiding the bald rendi- 
tion of words, he has retained the ideas 
and with these has preserved in great 
measure the force and terseness of the 
original. 

But—and we say it unwillingly—we are 
sorry that the translator has thought neces- 
sary for the jewel, a setting of his own. 
A translation should be such pur et simple, 
and we should have preferred to see the 
valuable notes of the translator given in 
separate book form as his own contribution 
to dermatology. E. W. 


Medical and Surgical Journal, 


Boston: Tourspay, Marcu 28, 1872. 


FIFTY-EIGHTH ANNUAL REPORT OF THE MAS- 
SACHUSETTS GENERAL HOSPITAL. 

We find on our table the report of the 
Massachusetts General Hospital for the 
year 1871, and its perusal suggests several 
topics of interest to members of the pro- 
fession in this neighborhood. 

During the year, ending December 31st, 
there were treated at the hospital proper 
1537 patients, of which number 1143 were 
discharged well or relieved. The propor- 
tion of deaths to the whole number of re- 


sults was 7°88 per cent. The average num- * 
ber of patients was 122, and the average 
cost per patient $9.96 per week. Besides 
those classed as in-patients, 9,792 persons 
were treated as out-patients in the medical, 
surgical and dental departments. Import- 
ant changes have been made during the 
year in the heating and ventilation of the 
buildings, which promise good results in 
the future. The appointment of Dr. Quincy 
as artist to the Institution supplies a want 
long felt by the officers. The Warren Prize, 
founded by the late J. Mason Warren, in 
memory of his father, John C. Warren, 
was awarded during the year to Dr. Hora- 
tio C. Wood, of Philadelphia, for a disser- 
tation on ‘‘The Physiological Action of 
Nitrite of Amyl.’’ The same prize, for the 
year 1874, is now offered to the author of 
the best essay, considered worthy, on ‘‘ Ex- 
perimental Regearches on the Elimination 
of Drugs by the Mammary Glands.” The 
valuable Treadwell Library, the property 
of the hospital, now contains about 5000 
volumes, and the fund for its increase is de- 
voted to the purchase of rare and expensive 
works, and foreign medical journals. 

In the McLean Asylum for the Insane, 
253 patients have been treated, of whom 21 
were discharged, recovered, and 31 much 
improved or improved. During the year 
just passed, Dr. J. E. Tyler resigned his 
office as superintendent, and his place, tem- 
porarily filled by Drs. Whittemore and Ray, 
is now occupied by Dr. George F. Jelly, 
formerly of Salem. 

We close our review of this report by 
copying the resolutions, adopted by the 
trustees, on the resignation of Dr. Tyler. 

‘« Resolved, That this Board, after due 
consideration of all the facts and circum- 
stances in the case, accept, with great re- 
luctance, the resignation tendered them by 
Dr. John E. Tyler. 

‘* Resolved, That Dr. Tyler, during the 
thirteen years of his administration of the 
Asylum, has, by his professional skil, 
sound judgment, self-sacrificing spirit and 
conscientious discharge of the duties of 
his arduous and responsible office, not only 
maintained the very high standard of ex- 
cellence which this institution had previ- 
ously attained among similar institutions 
of the country—but, by his courteous 
manners, well-balanced temperament and 
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loving heart, has, to a singular degree, won 
the esteem and affection of the large num- 
ber of patients who, from time to time, 
have been under his charge—the confidence 
of their relatives and friends, and the re- 
spect of the public at large; and, there- 
fore, this Board deem it their duty to ten- 
der to him, in behalf of the institution, 
their warmest thanks for the services. he 
has rendered—their deep regret at the cir- 
cumstances which make him unable, at pre- 
sent, to perform the duties they would have 
so gladly continued to him, and their sin- 
cere wishes and prayers for his speedy and 
complete restoration to health and useful- 
ness.” * * 

“‘ Resolved, That the Board is unwilling 
to conclude its action inthis regard without 
noticing the valuable voluntary services 
rendered to the institution by Mrs. Tyler. 
In their belief, by her good judgment, her 
quick sympathy and constant kind atten- 
tions and care, she has done a great deal to 
soothe and mitigate the sorrows of the pa- 
tients and promote the happiness and wel- 
fare of the household, and they beg leave 
respectfully to tender to her with their hear- 
ty acknowledgments, their personal esteem 
and their best wishes.’’ 


Tae U. S. Marine Hospirat Service.— 
We have received from Dr. J. M. Wood- 
worth, Supervising Surgeon of the U.S. 
Marine Hospital Service, his statistical re- 
port for the six months ending December 
31, 1871. The Marine Hospitals are now 
under the direction of the Treasury De- 
partment, and the report to the Honorable 
Secretary gives, in detail, the number of 
days of hospital relief and the amount of 
expenditures incurred for the care and treat- 
ment of sick and disabled seamen, as well 
as the amount of hospital tax collected in 
the several ports. 

The reduction of the expenditures for the 
maintenance of the hospitals for the six 
months included in the report, as compared 
with the corresponding six months of 1870, 
amounts to over $40,000. The amount of 
hospital tax collected during the latter half 
of 1871 is ten per cent. greater than that 
received during the corresponding months 
of 1870, under the operation of the same 
law. For the six months ending Dec. 31, 
1871, 7,257 patients were treated in the 
hospitals, at an average daily cost of $-97°6 ; 


an aggregate of $195,109.04. ‘The percent- 
age of deaths was three in a hundred, 


L’Unton Menpicatz pu Canapa.—We have, 
thus far, scarcely had time to notice a new 
journal in the French language, which is to 
appear every month in Montreal and which’ 
has already reached its third number. 
Hitherto, the pages of our contemporary 
have been filled with interesting articles, 
We regret that its Editors have not seen fit 
to reject a wordy puff, under the guise of. 
an original communication, of the drug’ 
cundurango, and a fulsome laudation of the: 
physicians whose names are most intimately’ _ 
connected with it. The testimony of sci- 
entific men, both in Europe and America,, 
is that cundurango is absolutely worthless. 
for the cure of cancer, syphilis, or any other 
disease ; the profession will not fail to de- 
nounce a medical periodical which lends its 
columns to a skilfully drawn advertisement 
of a remedy which has been proved to be 
of no value. . 

In connection with this subject, we would. 
gladly give extracts froma letter written to 
ourselves by a scientific and careful member 
of the profession who has thoroughly tested 
the drug; but the day of this nostrum has 
gone by, and our Canadian neighbors, as 
well as our own people, well know that 
cundurango is a thing of the past. 


Cotorapo Menpicat Soctery.—In response 
to a call issued by the Denver Medical As- 
sociation, a convention was recently held 
in that city for the formation of a State So- 
ciety. We have read, with much pleasure, 
the address delivered before the conven- 
tion by Dr. Buckingham, of Denver, which 
is of the right stamp, and gives promise of. 
a sound foundation tu the Society. From: 
our correspondence with members of ‘the 
profession resident in Colorado, we are confi- 
dent there are both intelligence and honesty 
there; and that the interests of the profes- 
sion will be well cared for. The officers of 
the Society are R. G. Buckingham, M.D., 
President; G. S. M. McMurtrie, I. J. Pol- 
lok and W. F. McClelland, Vice-Presidents ; 
A. Stedman and R. J. Collins, Secretaries ; 
E. C. Gehrung, Treasurer. 7 


| 
| 
| | 
| 
| | 


208 ; MEDICAL AND SURGICAL JOURNAL. 


An Appzat To THE Boarp or Heatra. 
Messrs. Editors,—In a recent paper (An- 
nales d’ Hygiene Publique Oct., 1871), M. 
Chevallier, member of the Academy and of 
the Board of Health, calls the attention of 
the Board and of Parisians generally to a 
necessity which, if imperfectly met in Paris, 
isin Boston flagrantly, criminally and al- 
most utterly ignored. He says:— 

‘‘ Amongst the measures for morality and 
health falling to the care of municipal ad- 
ministrations, those pertaining to public 
urinals need prompt and thorough conside- 
ration. This need is shown by the appear- 
ance presented at evening of the walls and 
corners of side streets, and of unfinished 
buildings, converted to public urinals and 
foci of foul air from the fermentation of the 
urine thus spread over large surfaces.”’ 

We cite, for example, in our own city, 
the northern side of that end of Pemberton 
Square which leads from Tremont Street. 

It seems to us that this is a subject well 
worthy the attention of the State Board of 
Health, since Paris finds that her thousand 
or more urinals are insufficient, and accord- 
ing to the same ratio of urinals to popula- 
tion Boston would require over a hundred 
and fifty, whereas at present she hardly 
possesses a dozen. We dare not hope as 
yet for cabinets d’aaggnce or urinals for wo- 
men, but urinals for men are imperatively 
called for. Nor need these be placed, as 
in Europe, along the most crowded streets, 
offending sight, smell and hearing, and in 
many cases the touch and taste. If placed 
in side streets, the public will speedily 
learn their whereabouts, and foetid odors 
are entirely prevented by employing a me- 
thod recently discovered, and already in 
successful operation in Paris and elsewhere. 

This method consists in spreading a thick 
coating of tar over the sink of the urinal 
and letting it harden before the urinal is 
opened to the public. From the sink a pipe 
leads to a cistern below, the walls of which 
are also tarred. Here the urine remains, 
deodorized, until night, and is then, by 
means of a portable pump, removed and 
carried away in casks to be employed for 
purposes of agriculture. 

The lack of urinals and the consequent 
impossibility of relief when necessity makes 
itself felt, may occasion the gravest conse- 
quences. It is not many years since in 
Paris itself the death of one of the members 
of the Health Department was thus caused. 
Dr. Delpech says, the compulsory and pro- 
longed retention of urine in the bladder, 
apart from the distress it occasions, even 
in healthy persons, is the cause of incon- 


testable damages. The first of all is that 
the excessive distention of the muscular 
fibres of the bladder produces inactivity of 
that organ, a special form of partial paraly- 
sis, which renders micturition slow and 
difficult, prevents the complete emptying 
of the contents of the bladder and may lead 
to complete paralysis and retention of urine, 
The retained urine becomes changed, and 
the inactivity of the muscular fibres favors 
catarrhal inflammation of the lining mem- 
brane of the bladder and senile hypertrophy 
of the prostate, conditions the pain and 
danger of which are known to all. 

Even in healthy persons there is danger; 
much more is this the case where, from va- 
rious causes, the genito-urinary organs are 
already affected by disease, and where the 
unsatisfied need of urinating often becomes 
the cause of horrible pains, and sometimes 
of serious accidents. 

The most terrible consequences may re- 
sult, for instance, from a too prolonged re- 
tention of urine when there exist chronic 
inflammatory conditions of the neck of the 
bladder, prostatitis, chronic nephritis, gra- 
vel or calculi. In such cases there may 
supervene acute cystitis, pyelitis, nephritis 
with suppuration, &c., often with a fatal 
termination, the direct cause of these con- 
ditions being the compulsory necessity ex- 
perienced by the invalid of keeping his 
bladder fuli for a prolonged period. 

E. W., JR. 


Dr. Cuartes Gorpon.—The daily press 
has borne well-deserved testimony to the 
merits of the late Dr. Gordon. The medi- 
cal profession, as well as the community, 
has suffered a great loss in his death. With 
good mental abilities combined with un- 
wearied industry, he early acquired a large 
circle of, patients ; and, when comparative- 
ly a young man, became one of the leading 
physicians in the city. He was often call- 
ed in consultation by his professional breth- 
ren, sometimes at a great distance as well 
as by those at home. 

With a delicate organization and a large 
practice, Dr. Gordon never sank the stu- 
dent in the practitioner. He kept himself 
alive to the new discoveries with which 
the age abounds, the interest in which is 
too often monopolized by the younger mem- 
bers of the profession. Among the many 


traits that go to make the eminent physi- 
cian, none are of more importance than the 
power of accurate diagnosis; and, in this 
particular, few were more expert than he. 
In cases requiring long-continued attend- 
ance no one had more patience, nor had 
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any one more power to keep hope alive in 
the minds of the suffering. 

In his repeated visits to Europe in search 
of health, during the past fifteen years, his 
mind was not idle. Those who met him in 
consultation but seldom, could not but ob- 
serve that amid the attractions of foreign 
travel he had not failed to acquire all that 
was new in his chosen vocation. His ac- 
quaintance with many of the leading men 
of science abroad, in connection with his 
own studious habits, secured to him a place 
in the first rank of those at home. G. 


From another correspondent we learn 
that the late Dr. Gordon, at the time when 
the Tremont Medical School was in success- 
ful operation in this city, gave a course of 
lectures on skin diseases, which he had 
made somewhat of a specialty. The course 
was so highly appreciated by the class in 
attendance that its members presented him 
an appropriate and costly present.—Epbs. 


Watertown, N. Y., March 18, 1872. 
Messrs. Epitrors,—In reply to request of 
Dr. Stevens, in your last issue, I would re- 
port briefly the following case :—Mrs. L., 
of consumptive family, married a gentleman 
of robust constitution, with no hereditary 
tendency to phthisis, whatever, on either 
side. After a few months, she died, and 
during the last six months of her illness 
was very closely attended by her husband, 
who occupied a place at the bedside most 
of the days and part of the couch at night. 
Six months after her death—the husband 
died, eet. 29, with all the symptoms of tu- 
bercular disease of lungs, although, as be- 
fore stated, he had previously been in the 

most perfect health. Yours, &c., 
F. B. A. Lewis. 


Tae Dracnosis or Gravcoma.—Our atten- 
tion has been called to a serious class of 
cases which are wont to deceive general 
practitioners ; but which, by their insidious 


_ nature and their rapidly destructive pro- 
gress, give rise to certain disturbance, if 


not utter loss of vision. There is no dis- 
ease of the eye in which prompt action is 
so rapidly called for—-none in which delay 
leads to more irretrievable injury. Of sixty- 
seven cases, mentioned by Mr. Ernest Hart 
in the British Medical Journal, of which 
he had the notes, fifty-two did not teach 
his hands until they had suffered serious 


injury from delay, and in thirty-nine the 
true nature of the disease had not been sus- 
pected, and the treatment had been either 
useless or injurious in its character. 

We quote from Mr. Hart’s communica- 
tion certain rules which will prove valuable. 


The ophthalmoscopic test affords the cru- 
cial evidence of the disease, but it need 
not remain unsuspected for want of a few 
simple rules. 1. Wherever there are su- 
perficial inflammation of the eye, spontane- 
ous dilatation of the pupil (generally ovoid), 
hardness of the eyeball, pain, and diminu- 
tion of vision, acute glaucoma may shrewd- 
ly be suspected. 2. Wherever there is 
spontaneous dilatation of the pupil, accom- 
panying slight redness of the eye, with 

ardness of the ball and affection of the vi- 
sion, subacute glaucoma may be suspected. 
The previous history generally includes 
the following subjective symptoms: rapidly 
increasing far-sightedness, haloes seen 
around lights at night, and occasional pains . 
intheeyeball. I leave out of view any oph- 
thalmoscopic or other of the optical tests of 
circumscription of the field of vision, for 
experts will already be on their guard. The 
external characters to which I refer in these 
short rules have been more or less typically 
conjoined in all the cases which have come 
under my notice. I am satisfied that it will 
be very useful that they should, in the 
minds of all practitioners, be so associated 
with glaucoma (to which they belong) as 
always to suggest by their occurrence the 
probable nature of the disease, and to lead 
to decisive investigation, and, if necessary, 
timely action. More eyes have been, and 
apparently still are, lost by the neglect or 
misapprehension of glaucomatous affections 
than from any other single cause. 


Scrorutous Disease oF THE PHaryNX AND 
Larynx.—Professor Isambert, of the Paris 
School of Medicine, has contributed to re- 
cent numbers of L’ Union Médicale a series 
of articles on the strumous ulcerations of 
the pharynx and larynx, and the essay has 
been republished in the Practitioner for 
January. In these papers a distinction of 
obvious clinical and therapeutic importance 
is drawn between those lesions of the la- 
rynx and pharynx which depend on specific 
infection, or on tuberculosis, or on malig- 
nant degeneration, and those which, more 
benign in their course, are of simple stru- 
mous origin. The writer says that he ac- 
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quired his, knowledge of this discrimination 
through the importance of anti-syphilitic 
treatment against certain ulcerations, and 
from the discovery that tonics and not alte- 
ratives were needed. Admitting that in a 
certain number of cases the scrofulous le- 
sions may be ‘complicated by syphilitic or 
tuberculous manifestations greatly involv- 
ing the diagnosis, the author gives the fol- 
lowing as characteristic signs by which to 
determine the more benign type of the 
disease :— 


The scrofulous u'cerations of the pharynx 
and larynx are to be met, according 
to their order of frequency, first on the pos- 
terior surface of the pharynx, next on the 
soft palate and its arches, seldom on the 
tonsils, on the palatal portion of the pha- 
rynx, and towards the Eustachian tube; 
lastly, towards the epiglottis, the aryte- 
noid eminences, and the laryngeal infundi- 
bulum. They are almost indolent, and are 
not attended in the great majority of cases 
by inflammation of the cervical ganglia. 
This localization of the outset, the absence 
of all inflammatory and painful phenomena, 
and of any radiation in the direction of the 
cervical ganglia, serve to distinguish them 
clearly enough from the syphilitic ulcera- 
tions which make their first appearance on 
the soft palate, are surrounded by a more 
extensive circle of inflammation, and are 
attended by greater pain and by inflamma- 
tion of the cervical ganglia. 

The appearance of the scrofulous ulcers 
is pretty similar to that of the slightly 
eroded plats muqueusx (syphilitic patches) ; 
but they do not present the opaline or iri- 
descent aspects which in the mucous syphi- 
litic patches form a marked contrast with 
the carmine color of the inflamed circle. 
The ulcerated patch of scrofula, though ir- 
regular and sinuous, like the syphilitic 
patches, is yet of a more pallid hue, of a 
yellow color, similar to that of subcutaneous 
cellulo-adipose tissue. It is but slightly de- 
pressed, and presents a rugged surface 
more or less covered with small eminences. 
It is surrounded by an inflammatory circle 
of a reddish color, of small extent, of slight 
thickness, not at all loosened, and blending 
in an insensible manner with the ulcerated 
surface. This border speedily resumes its 
normal aspect under the influence of local 
treatment. Whilst the syphilitic patches 
of the pharynx are well enough defined, 
and are bathed by abundant and limpid sa- 
liva, scrofulous ulcerations are covered by 
very viscous and adherent muco-purulent 


expectorations, and sometimes by whitish 
pultaceous products. In the graver cases, 
we observe on the pharynx a dirty or gray- 
ish earth-like coating, which covers all the 
surface and exhales a more or less offensive 
smell, and yellowish pimples acuminated) 
like small carbuncles. These malignant: 
strumous manifestations may make their 
appearance at once, or at least without be- 
ing preceded by other scrofulous phenome, 
na in the neighborhood. However, the de- 
formation and the abnormal adherences of 
the soft palate and arches which one some- 
times meets on the first examination of the 
patient, would show that preceding out- 
breaks of the disease had taken place with, 
out being noticed. 

The iodo-mercurial treatment modifies in 
a very short time pharyngeal syphilitic 
manifestations when they are not too in- 
veterate. The same mode of treatment; 
does not mitigate the scrofulous ulcera- 
tions, and indeed it makes them worse. * 
* * When combatted in time, and before 
the production of serious pharyngeal inju- 
ries, the scrofulous ulcerations cease easily 
enough. At first amendment rapidly takes 
place, but the ulcers afterwards close very 
slowly, much more slowly indeed than sy- 
philitic ulcers. They are then superseded 
by white eicatrices of a pearlish aspect, set 
in small clusters, sometimes parallel to each 
other, and at other times radiating in all 
directions. 

The previous history of the patient and. 
any concomitant phenomena will be of 
great importance in forming a diagnosis. 
On the one hand, we hear of previous sy- 
philitic manifestations, we find traces of 
chancres, swelling of the ganglia of the neck, 
traces of former venereal skin eruptions, 
cicatrices of gummy tumors; on the other 
hand, we find the strumous habit, the 
peculiar facies, the former existence of 
obstinate ophthalmia, of humors, chronic 
coryza, strumous abscesses, &c. Lupus of 
the face or of the nasal fossz will generally 
have preceded pharyngeal lupus. How- 
ever, this Jatter phenomenon may be the 
first manifestation of scrofula. When syphi- 
lis is grafted on a scrofulous constitution, 
there necessarily results a reciprocal ag- 
gravation of both affections, and it becomes 
very hard to make out what phenomena 
belong to either disease among the injuries 
which appear in the fauces: this coinci- 
dence will of course exert considerable in- 
fluence on both diagnosis and treatment. 

It is also to such general indications as 
the above, added to examination of the 
chest, that we must chiefly resort, in order 
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to distinguish pharyngo-laryngeal scrofula 
from the ulcerations brought on by phthisis. 
Here neither the dates of the disease, nor 
the localization of phenomena, are the same. 
It is only when phthisis is far advanced, 
and there exist pulmonary cavities, that we 
observe ulcerations of the posterior surface 
of the pharynx, and even then the ulcers 
are small, and quite superficial. They as- 
sume a grayish yellow hue, and do not pre- 
sent a surface covered with small emi- 
nences, nor the extensive ulceration of 
scrofulous patches. As to laryngeal phthi- 
sis, it has a well-known localization, and 
follows a regular course, from the aryte- 
noid commissure to the epiglottis. It is 
especially inter-laryngeal, and travels up- 
wards only during the latter stages of the 
disease, at a time when there can be no 
doubt touching the existence of phthisis 
pulmonalis. We must remember, however, 
that the coéxistence of scrofula and phthi- 
sis is possible, and indeed common enough. 

* * * There remains to be considered 
whether cancer and epitheliomata of the 
pharynx and larynx may not be mistaken 
for scrofulous ulcerations. The neoplasms 
of cancer appear in the form of tumors 
which obliterate a part of the pharyngeal 
or laryngeal fosse: scrofulous lesions do 
not present any such growths. The offen- 
sive smell may also form an element of di- 
agnosis: scrofulous ‘ulcers speedily lose 
their offensive odor, whilst we cannot miti- 
gate that of ulcerated cancer. 

In respect to treatment, the relation of 
my cases has already shown what means 
seem to be appropriate under circumstances. 
They may briefly be summed up as follows: 

I. Abstinence from a mercurial treat- 
ment; or where there exists a positive 
mixture of syphilis and scrofula, a careful 
employment of that treatment, alternating 
with considerable periods of rest, during 
which iodide of potassium or of iron may 
be employed. 

II. Speedy employment of the general 
treatment of scrofula: cod-liver oil in large 
doses, iodide of iron, cinchona, wine, tonic 
nutriment, exercise in the open air, sulphu- 
rous baths. 

III. Persevering employment of local 
treatment by means of the laryngeal sponge, 
tincture of iron, either pure or mixed with 
opium. The ethereal tincture of iodoform, 
chloride of zinc, or concentrated chromic 
acid, may be applied to the diseased sur- 
face. Chromic acid is admirably borne by 
the mucous membrane of the mouth, pha- 
rynx, and even larynx. It exerts a highly 
powerful action in cedema of the glottis in 


strongly astringing the membrane, and thus 
warding off the need of tracheotomy. 

Perchloride of iron has been employed, 
especially in cases of bleeding ulcers. 

itrate of silver does not seem to be of 
much benefit, unless when applied with the 
object of hastening the cicatrization when 
already in good progress. , 

Various powders may be blown upon the 
surface, especially iodoform powder mixed 
with lycopodium. 

Local douches made with the irrigator 
may be very useful, and exert an anodyne 
action in painful cases. 

In respect to pulverized fluids, I consider 
their effects to be insufficient in such grave 
lesions. 

The most important point of all is to form, 
as early as possible, a correct diagnosis, 
so as to institute a rational treatment and 
avoid hesitation, loss of time, and above all 
weakening measures, which are absolutely 
contra-indicated. 


Opentne or Buso wits Caustic Porase.— 
Dr.. McNamara (Indian Med. Gazette—N. 
Y. Med. Gazette) opens acute bubo by po- 
tassa fusa instead of the knife, and thus 
avoids the tedious process of unhealthy 
grauulation. The bubo is first covered 
with several layers of sticking plaster, in 
which a hole is made half the size of the 
intended opening, and the caustic is then 
rubbed on the exposed skin. The spot is 
covered with sticking plaster, and an opiate 
given. A black eschar is formed, which 
is removed in a few days by a poultice, 
leaving a healthy ulcer, which soon heals 
by the ordinary treatment. Dr. McNamara 
is very confident that this treatment will 
always prevent the production of the pale, 
flabby and unhealthy granulations which 
are so common in bubo. The patient suf- 
fers very little pain-from the caustic used 
in the manner described.—Pacific Medical 
and Surgical Journal. 


Hepra, the celebrated Professor of Der- 
matology at Vienna, in the course of his 
clinical lectures (Gazette Médicale), made 


the following curious statements: 1. About 


ninety-six per cent. of children who have 
been affected with prurigo die of phthisis. 
2. Women who have been for a long time 
sufferers from eczema of the scalp become, 
in old age, the subjects of cancer. 3. Va- 
riola and varicella are essentially the same 
disease. He has seen a severe epidemic of 
variola developed from a single case of va- 
ricella.— Atlanta Med. and Surg. Journal. 
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Dr. J. H. Baxter, late Assistant Medical Pur- 
veyor U.S.A., has been promoted to the position 
of Chief Medical Purveyor. We believe the Sur- 
geon General could not have selected a better 
man for the position. We understand that the 
promotion will not interfere with the completion 
of the report of the medical statistics of the pro- 
vost marshal general’s bureau, now being pre- 
pared by Dr. Baxter, and nearly completed. 


BownpitTcn’s History or THE Mass. GENERAL 
Hospitat.—The re-publication and continuation 
of the History of the Mass. General Hospital, by 
the late N. I. Bowditch, for which a fund was 
provided by his will, has been prosecuted during 
the past year by one of the Trustees, Rev. Dr. 
George E. Ellis, and the volume will, it is expect- 
ed, be ready for the press in a few weeks. 


Tae WesterRN LANcET.—Our energetic pro- 
fessional brethren on the Pacific slope have phied 
another periodical to our exchange list, and now 
offer the Western Lancet, which 1s intended ‘‘ to 
supply an important want and to subserve the 
growing interests of the medical profession” in 
California and its neighborhood. The Lancet 
will be issued monthly at $3.00 a year’, and will 
contain such a variety of medical and surgical 
literature as will make it valuable to its readers. 
The number before us is well and neatly arranged, 
and contains articles of value. 


Division OF THE Fr&NuM Lincuz.—In di- 
vision of the frenum lingue, text books direct us 
to use a blunt-pointed pair of scissors, to direct 
their points downwards, to keep as close to the 
lower jaw as possible, and to avoid the lingual 
artery. In what might well be made a riskless 
performance, we are exhorted to provide a spe- 
cial instrument, and to observe a somewhat for- 
midable array of precautions. Any one who has 
frequently relieved tongue-tied infants after the 
customary manner, must be aware of the necessity 
to apply sharp scissors, otherwise the mucous 
membrane from its elasticity resists complete di- 
vision. Simple operations are not invariably per- 
formed with ease. An infant may render our 
manceuvres awkward, much to the dismay of the 
mother and the chagrin of the surgeon. To obvi- 
ate this difficulty, T can recommend the following 

ractice :—Direct the infant’s face towards the 
Fist, pass the left index finger along the floor of 
the mouth (the lower jaw is kept open by being 
made its fulcrum), along the left side of the fre- 
num lingue until the latter is fairly put on stretch, 
so as to make palpable the necessary extent of 
incision, place the sharp-pointed blade of an or- 
dinary pair of scissors horizontally across the right 
angle of the mouth, in a line with the apex of the 
engaged finger, push its point through the mem- 
brane on to the tip of the finger, bring the blunt 
blade hitherto outside the mouth into contact with 
its fellow, and withdraw them directly forwards 
protected by the aforementioned finger, and this 
minor operation is completed.—Med. Press and 
Circular. 


An INTERNATIONAL MepicaL 
1873.—lIt is intended to hold an International Me- 
dical Congress in Vienna in 1873, under the pro- 
tectorate of the Archduke Rainer. This will be 
the third assembly of the kind; the first having 
been held in Paris in 1867, and the second in 
Florence in 1869. The programme comprises se- 
veral important subjects in public medicine; viz., 
vaccination, quarantine (especially in cholera), 
the regulation of prostitution, and the sanitation 
of large towns. There will also be brought for- 
ward for discussion proposals for an international 
Pharmacopeia, and for the establishment, as far 
as possible, of uniformity of medical education in 
all countries, with consequent reciprocity in the 
value of diplomas.—Brit. Med. Jour. 


To CorRESPONDENTS.—Communications accepted :— 
Hydrate of Chloral in Rigid Os Uteri in a case of Mis- 
carriage.—A letter from Vienna.—Epilepsy following 
Injury to Head.—An account of a New System for dress- 
ing Wounds and Amputations.—A letter from Paris.— 
From our Correspondent in Breslau. 


PAMPHLETS RECEIVED.—Report of the Meeting for 
the Organization of a Territorial Medical Society, held 
in Denver, Colorado, Tuesday, Sept. 19, 1871, including 
ag aes and By-Laws adopted by the Society, 

p- 17. 


Deaths in seventeen Cities and Towns of Massachusetts 
Sor the week ending March 23, 1872. 


Cities and No. of 
Towns. Deaths. Prevalent Diseases, 
Boston . .. « 144 Consumption . . . . 
Charlestown .. .17 Pneumonia . ... 45 
Worcester . . . . 28 Scarletfever ... .2% 
Lowell ..... 21 Croup and Diphtheria 11 
Milford . . « 12 
Cambridge. . . . 22 Typhoid Fever ... 7 
Baleom. % Erysipelas . . . . .6 
Lawrence .... 14 Meusies . . . 4 
Springfield . . .. 7 
Gloucester 3 
Fitchburg ... .9 
Somerville . . 
Fall River . ... 8 
Haverhill . ... 4 
Holyoke. .... 3 
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Of the deaths from smallpox four were in Boston, 
two in Milford, and two in Cambridge. Of the deaths 
from scarlet fever ten were in Boston, three in Spring- 
field, three in Worcester, two in Charleston, and two in 
Milford. GeorGE Dery, M.D. 

Secretary of State Board of Health, 


® DEATHS IN Boston for the week ending Saturday, 
March 23d, 144. Males, 67; females,77. Accident, 2— 
apoplexy, 1—inflammation of the bowels, 1—bronchitis, 
5—inflammation of the brain, 1—congestion of the brain 
2—disease of the brain, 8—cancer, 1—consumption, 18 
—convulsions, 4—croup, 3—debility, 5—diarrhoa, 1— 
dropsy, 1—dropsy of the brain, 3—diphtheria, 1—epi- 
lepsy, 1—erysipelas, 4—scarlet fever, 10—typhoid fever, 
2—disease of the heart, 9—homicide, 1—disease of the 
kidneys, 6—disease of the liver, 1—congestion of the 
lungs, 1—inflammation of the lungs, 22—marasmus, 2— 
measles, 3—old age, 4—paralysis, 3—premature birth, 3 
—peritonitis, 2—puerperal disease,1—smallpox, 4—teeth- 
ing, 1—ulcer of stomach, 1—whoop. cough, l—unkn., 6. 
Under 5 — of age, 48—between 5 and 20 years, 15 
—between 20 and 40 years, 36—between 40 and 60 years, 


17—above 60 years,28. Bornin the United States, 90— 
Ircland, 40—other places, 14. 
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